2000 UNIFORM BUSINESS REPOLT (UBR)

1. Entity Name

DOCUMENT # P94000086259

SKYTRUCK SALES, INC.
Principal Place of Busingss Mailing Atddsess
3653 ARNQLD AVE. PQ. BOX 1927
NAPLES FL 33942 NAPLES FL 34106-1927
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

411

FILED
May 24, 2000 8:00 am
Secretary of State

04-26-2000 90166 045 ***150.00

(RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- ——— e — - - —65:05_44722 - Not Appiicabis -
Zip Country Zip Country . \ $8.75 additional
3 t N iy
5. Cetlificate of Sias Desired ] Fer Required
8. Hamg and Addross of Current Repistesed Agent 1 7. Mame and Address of New Registered Agent
f Name
ROSS, DONALD K ESQ Sireet Address (P0. Box Number is Mot Acceptable)
2640 GOLDEN GATE PARKWAY .
SUITE 315
NAPLES FL 33942
City Zip Code
u I FL
8. The above named entity submits 1his staternent for the purpose of changing its registered office or regisiered agem, or both, in the State of Florida.
o .t - Praoteteud 0Ty oy, st v ae . X
SIGNATURE —
Sinnaturgl typad o, prntod nama o registered agent and tile it apphicanis {NOTE: Registerad Agent Signature raquired when ramatatng) DATE
9. This corporation is eligible to satisfy its Intangible’ FILE NOW!! FEE IS $150.00 " 10. Election i Finangi
- . 5 anc
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will e $550.00 0 nﬁ; Fur\iaén;i:?;u&:& ng igiegl(!nhll:isa e
(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 o
e D [ pelste TE Ol change 1 Addition | &
HAWE MACLEAN, LANCE G NAME ?‘;
STREET AODRESS | 3559 ARNOLD AVE STAEET ADDRESS . P
CITy-51- 2P NAPLES FL 34104 CITY-ST-2P ; ﬁ
TE D 3 Delete L Clchange L) Addition | O
HAME MACLEAN, ARCHIE RAME
STREET ADORESS | 3559 ARNOLD AVE STREET ADORESS
fonvsrze | NAPLES FLT34104 OTY-ST-2P T Tere -
e O Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP
TLE O palete TIFLE - Clcrange T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Iy -31- 7% ity -ST-2P
TILE [3 belete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-ST-7IP
TE £ perete e (O change  [7 addilion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Crry-ST-2P
13. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)@), Flarida Statutes. ) turther certily that tha information
indicatéd on this report or supplemsnial report is true and accurate and 1 y signature shali havg.#fe same legal effect as it made under oath; that | am an officer o director
of the carporation ar the recelver or ttustes empowiared 10 execute thi as equited by Chapter 607, Flarida, Statutes; angd that my name appears in Block 11 or Block 12 if
changed. or on an attachment wan addr.n:'gg,wim all ather like . 7
ot 2 o~ s
Famrnn AN T e Vs 3 CYf. (4 j e f e
SIGNATURE: Sl e ¢ “?/KQAC 19643 456k
rd 5‘?{""‘-’!35 AMD TYPED OR PRINTED NAME 2F SIGRTNG OFFICER OR DIRECTOH Bl Fi Pate Daytme Phone #




